2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P00000092380

1. Entity Namo
TOWER ENTERPRISES, INC.

Secretary of State

Principal Place of Business

2790 N FEDERAL HWY STE 400
BOCARATON, FL 33431

Mailing Address

2790 N FEDERAL HWY STE 400
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

NIRRT ET D A

01142004  No Chg-P CR2E034 {10/03)
4. FEI Numoer Applied Far
65-1062705 Not Applicable

O $8.75 Additional

5, Certifi i
ilicate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

AMRON, BARRY
2790 N FEDERAL HWY STE 400
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ¢f registered agent.

SIGNATURE

Signaturs, typed or printed name of reghisred agent and tilla if applicatle.

{NOTE. Registered Agent signawre required when ramatating)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS I
TTLE DFST c )

NAME AHRON, BARRY

STREET ADDRESS | 2790 N FEDERAL HWY STE 400

CITY-ST- 2P BOCA RATON, FL. 33431

TInE

NAME

STREET ADDRESS
Giy-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NANE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TILE
NamE .
STREET ADDRESS L R
CITY - §7-27

[
o5
s (7Y
g w]

D

[j 4
(204,04~

-074 150.00

fose{mun ]
LTy

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the Information suppliad with this filing does not quality for the exemnption stated in Section '11'9.07'§3)'0). Florida Statufes. T further certify that the infermation
i accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dire: tor
of the corporation or the regfelver. or trustee smpov_vﬁre to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 f

indicated on this report or supplemenial report is true an

changed, or on an attacRme| it 2l S$, other jike empowsered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Fhane #

Aot




